Dear Sir:
Your editorial of December 1968, entitled "Quantity Control in Psychiatry" rings an unjustifiably discouraging note about the psychiatrist's problem with measurement. So pessimistic does the leader-writer (H. E. L.) appear that some readers may be in danger of concluding that there is little to be gained from paying attention to differences in quality between available scales likely to be applicable in their work. Nor can we be stimulated to improve upon existing pragmatic measures if we accept the premise: "If there is to be a real 'breakthrough' in objective measurement of complex human behaviour it will not come in the form of slightly better rating scales but rather in the form of some radically new, quantitative and valid indices such as objectively measureable, physiological correlates of human behaviour."
Many (the undersigned included) would agree that clinical rating scales are inherently imperfect, subject to observer-bias, and that the rater himself has therefore to be 'rated'. Furthermore, inter-rater reliability information on a particular test is mandatory. We are certainly being deluged by new scales in a somewhat commercial fashion. Yet there is every reason to hope that work on the validity of both existing and new clinical measures may contribute to the development of good operational instruments in the future. In fact, we have first to improve the construct validity of clinical techniques of measurement before we will be in a position to identify the relevant physiological correlates of behaviour which may ultimately eliminate the human rater and his bias. The trouble with many of those current rating scales which' enumerate symptoms and their values like 'shopping lists' is that the problem of what the scores mean (i.e. construct validity) has been neglec-Quantity Control in Psychiatry ted in favour of a rather limited empiricism. We need scales with improved construct validity so that both the construct and its instrument of measurement can be altered and refined over time as its predictive value becomes apparent; as its neurophysiological underpinnings are more clearly understood and as its ties with plausible theoretical formulations become meaningful.
Not until we have such valid constructs as these, and can measure their empirical manifestations, can we determine whether a particular physiological measure is any better than just .another item on a 'grocery list' type of scale. For example, we already have truly operational measures of electronic characteristics of vocal speech, which can be analyzed by computer; and the content analysis of a patient's talk may also be assessed independently of conventional clinical ratings. Such elegant measures as the above can only be developed to the point where factor clusters emerge, but beyond that point they will have to be validated against rating scales based on direct human observation of human behaviour.
H. E. L. considers also that differences between good and poor scales are small and likely to be of not too much clinical significance. Here it seems to us that another of our problems in psychiatry is that we deal with such a multiplicity of interacting variables that changes in anyone variable are in fact submerged in total significance. But to say that such changes are of no practical clinical significance should be qualified. A small difference in the degree of retardation in a psychotically depressed patient may indeed be of little significance, but a small change in a handicapping attitude or in some personality variable may make an enormous difference to the kind of transactions a patient sets up with other people. The difference between a good and a poor interview may not be drama-tic but the same difference repeated in many interviews may be significant for the long term outcome of psychotherapy. For the suicidal patient it may be a matter of life or death.
Since we are nowhere near the stage where 'objective' measurement by machines can replace 'subjective' clinical rating scales it is dangerous to assert that present rating scales 'can provide for all of our present and forseeable needs in this area'. On the contrary, sensitive clinical data are vital to corroboration of the miniscule biochemical and psychophysioligical . change we increasingly encounter 111 psychiatry. We should not, like Canute, try to stem the tide of the behavioural scales but rather insist that each new edition embodies genuine re-finements; and to encourage also new ones which are tailored for specific purposes, or designed to put to the test new theoretical hypotheses.
H. E. L. fears that we will be drowned in the sheer quantity of paper scales. With this one can empathize, but if his exhortation is taken too literally, developments in the quality of clinical measurement in psychiatry will be retarded. At the cost of enduring this deluge of paper, if we select critically we may salvage a few that will break through to the truly objective measurement H. E. L. and all of us are hoping for.
